
Janice Onorato, MD, LLC. 
Procedure Category Procedure 

Code 
Procedure Description Price 

per unit 

Routine 
Electroencephalography 

95816 Electroencephalogram (EEG); including recording awake 
and drowsy 

$325.00 

Routine 
Electroencephalography 

95819 Electroencephalogram (EEG); including recording awake 
and asleep 

$382.00 

Routine 
Electroencephalography 

95822 Electroencephalogram (EEG); recording in coma or sleep 
only 

$436.00 

Initial Observation Care 99219 Initial observation care, per day, for the 
evaluation and management of a patient, which requires 
these 3 key components: A comprehensive history; A 
comprehensive examination; and Medical decision making 
of moderate complexity. 

$650.00 

Hospital Inpatient Services 99221 Initial hospital care, per day, for the 
evaluation and management of a patient, which requires 
these 3 key components: A detailed or comprehensive 
history; A detailed or comprehensive examination; and 
Medical decision making that is straightforward or of low 
complexity 

$575.00 

Hospital Inpatient Services 99222 Initial hospital care, per day, for the 
evaluation and management of a patient, which requires 
these 3 key components: A comprehensive history; A 
comprehensive examination; and Medical decision making 
of moderate complexity 

$775.00 

Hospital Inpatient Services 99223 Initial hospital care, per day, for the 
evaluation and management of a patient, which requires 
these 3 key components: A comprehensive history; A 
comprehensive examination; and Medical decision making 
of high complexity. 

$950.00 

Hospital Inpatient Services 99231 Subsequent hospital care, per day, for the evaluation and 
management of a patient, which requires at least 2 of 
these 3 key components: A problem focused interval 
history; A problem focused examination; Medical decision 
making that is straightforward or of low complexity. 

$255.00 

Hospital Inpatient Services 99232 Subsequent hospital care, per day, for the evaluation and 
management of a patient, which requires at least 2 of 
these 3 key 
components 

$360.00 

Hospital Inpatient Services 99233 Subsequent hospital care, per day, for the evaluation and 
management of a patient, which requires at least 2 of 
these 3 key 
components: 

$490.00 

Clinic Name & Location: Janice Onorato, MD, LLC, 1867 Airport Way, Suite 205, Fairbanks, AK 99701-4062  
     
Clinic Website: NONE 
DHSS Website: http://dhss.alaska.gov/ 
Contracted Insurance Companies:            
 
The undiscounted price may be higher or lower than the amount an individual actually pays for the health care services 
described in the list.            
               
You will be provided with an estimate of the anticipated charges for your nonemergency care upon request. Please do 
not hesitate to ask for information.           
               
CPT® Copyright 2020. American Medical Association. All rights reserved. CPT is a registered trademark of the American 
Medical Association. The CPT codes are provided "as is" without warranty of any kind. The AMA specifically disclaims all 
liability for use or accuracy of any CPT codes. 
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